
prior to the year 1875, when he undoubtedly had
syphilis ; and since some of the other members of the
family have similar symptoms, it is reasonable to
infer that a hereditary tendency existed as a predis¬
posing cause. This, together with his youthful vice,
spermatorrhoea, and erratic temperament, may have
been sufficient to induce the albuminuria and a con¬

sequent cachexia that served as a fruitful soil for the
ravages of the specific disease.

Dr. C. E. Webster stated that through the kind¬
ness of Dr. Webb he had had an opportunity of ex¬

amining the patient, and was greatly interested in this
report of a rare and obscure disease. He would like
to inquire of the reader if in his study of this disease
he had been able to distinctly separate it from the
condition known as " fragilitas ossium."

It seemed to him that cases of fragilitas ossium
were sometimes diagnosticated as osteo-malacia. He
also thought that there was a tendency, growing from
the reticence on the part of patients to admit syphilis,
to make that diagnosis in all obscure cases, not giving
due credence to other possibilities. He would like
to know if an examination of the liver was made at
the autopsy ; and also whether it was an established
fact that only a rare form of albumen was soluble in
boiling nitric acid. Regarding supporting the chest,
he thinks no splint could have been devised to pre¬
vent collapse of the thorax.

Dr. J. J. M. Angear spoke of an affection of the
trophic nerves as a possible starting point of this
disease. Regarding onanism as a habit, everything
following this practice is of course attributed to it,
but he thinks that there is a disease of the trophic
nerves that precedes this, or that there is a disease of
the nerve centres that causes this depraved condition,
and that it is governed by nerve influences. He
therefore thinks that where a post-mortem examina¬
tion is made, the nerve centres should be examined
in cases in which a patient is known to have practiced
onanism, as well as in those having suffered from mol¬
lifies ossium.

Dr. A. Leigh inquired if there were any changes
in the small blood-vessels. Were they, in conjunc¬
tion with the portal vein and heart, cyanosed ?

Dr. Liston H. Montgomery thought that if the
patient had had syphilis several years previously, and
the children were robust in appearance, when dur¬
ing a considerable portion of this time, tertiary
symptoms manifested themselves in the father, he
could not understand how it was that the children
enjoyed good health now.

Dr. Webb closed by stating that he could not
answer satisfactorily the questions that had been
asked. He though there was a close relation between
some cases of mollities ossium and fragilitas ossium,
rickets and specific disease. Regarding the nerve
centres that control the process of nutrition, he
thinks it is quite probable that they are first the seat
of the disease, or that hydro-myelitis or osteo-mye-
litis may be complicated with it. He was sorry that
he had not closely examined the liver in this case,
and obtained slides for microscopical examinations.

EXTRACT FROM THE SECOND DAY'S PROCEEDINGS
OF THE SECTION OF SURGERY AND ANATOMY,

IN WASHINGTON, D. C, MAY 7, 1884.

Dr. L. A. Sayre, of New York, read the ¡report
of the committee appointed relative to the death of
Dr. S. D. Gross.

Resolved, That the members of the Section of Surgery and
Anatomy of the American Medical Association have received
with a sense of profound regret the intelligence of the death of
Prof. Samuel D. Gross, M.D., of the State of Pennsylvania, one
of the greatest ornaments of this Association, and one of the most
distinguished teachers and authors in the medical profession in
the United States.

Resolved, That the memory of the deceased deserves to be
cherished with love and veneration by the members of the med¬
ical profession, as that of a man profoundly versed in medical
science and worthy to be ranked with the greatest and ablest of
our age and country.

He had mastered the vast learning of his profession, and the
natural kindness of his great and generous heart was such that,
throughout his long and successful career as a practitioner, he
was continually experiencing the most intense satisfaction and
pleasure in relieving by his science the suffering of humanity.

Resolved, That these resolutions be entered upon the journal
of the proceedings of this section, and that the chairman transmit
a copy to the family of the deceased. J. M. Kf.llar, Ch'n.

Lewis A. Sayre, Austin Flint, Jr., R. A. Kinloch.
On motion, the resolutions were adopted.
Dr. J. W. S. Gouley, of New York, by consent

of the section, presented a specimen of "Spontaneous
Fracture of Vesical Calculus,"' with the following
history. The specimen was from a patient 79 years
of age, who had been under treatment a year or two
for urinary trouble. The patient first came under
the care of Dr. Dexter, of Washington, D.C. Suspect¬
ing that there might be stone in the bladder, he pro¬
ceeded to gradually dilate the urethra with the view
of subsequently evacuating it. After four or five
weeks of this treatment the patient suddenly passed
several fragments of stone, eighteen or twenty in
number. Ten or twelve of these Dr. Gouley now
exhibited to the section. Other fragments were

passed at various times. Afterwards there was a

partial removal by Bigelow's apparatus, and subse¬
quently cystotomy performed, when the patient died.

The fragments were smooth, not water-worn, and
gave positive evidence, from their appearance,
of fracture several months before their evacuation.
How did this happen ? No authentic record of
such cases is given. He thought that the cause of
fracture in this case was first erosion at some point,
and afterward a sudden fragmentation of the stone.

Dr. Gouley's explanation of this mode of fracture
is similar to what takes place in Prince Rupert's
pearl, when eroded.

Dr. L. A. Sayre, of New York, did not think it
possible for a stone to fracture spontaneously in the
bladder, and asked if it had not been previously ex¬
amined to determine its size, and if it were broken.

Dr. Thompson, of Washington, D. C, had pre¬
viously attended this patient, and had attempted to
remove the stone by Bigelow's method, but failed.
He resorted to lithotomy, when the patient died in a
few hours.

The bladder of this patient was contracted to the
size of a walnut, and in his opinion the fracture was
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due to contraction of the bladder and was not a

spontaneous fracture.
Dr. Hutchinson, of New York, reported in this

connection the removal of a mulberry calculus from
a young man, which measured in length i^ inches
and y inch in diameter, presenting a complete frac¬
ture through its center,which had undoubtedly broken
spontaneously. No instruments had been used pre¬
viously, nor was there any evidence of abrasion.

Dr. Prewitt, of Missouri, was of the opinion that
the fracture in this case was due to contraction, as
the stone was soft. He did not think that Dr.
Gouley's theory would hold good.

Dr. Pollock, of Pennsylvania, reported the re¬
moval of 66 triangular shaped stones, weighing in all
five ounces. It did not occur to him that there had
been any fracture in the bladder in this case, yet it
might have been.

Dr. Dawson, of Ohio, thought that the stone must
have been broken by the previous use of instruments,
and could not think that there was sufficient force in
the contraction of the bladder to fracture a stone,
however soft it might be. He had once removed a

mulberry calculus larger than a hen's egg, that had
never given much trouble previous to removal.

STATE MEDICINE.
A BILL FOR AN ACT TO PROVIDE FOR THE COM¬

MITMENT OF THE INSANE.«
Be it enacted—First, That the judges of the courts

of each judicial district shall, jointly, nominate to the
governor, within sixty days next after the passage of
this act, two physicians in each county best qualified
to act as Commissioners of Insanity.

Second, That the governor, within thirty days next
after the reception of such nomination, shall appoint
the said two physicians to be Commissioners of In¬
sanity in and for each of said counties respectively.

Third, That the said two commissioners so ap¬
pointed, together with the judge of the county court,
in and for each of said counties, respectively, con¬
stitute the Board of Commissioners of Insanity for
said county.

Fourth, That the said Board of Commissioners
have exclusive and complete jurisdiction of all mat¬
ters pertaining to the commitment and custody of
the insane, and power and authority adequate to the
determination thereof.

Fifth, That affidavit of alleged insanity be made
to the clerk of the county—ex-officio clerk to the
Board of Commissioners of Insanity

—

to be re¬

ported by him to the judge of the county court
—ex-officio president of the said board

—

within
twenty-four hours of the date of the said affidavit.

Sixth, That the alleged insane person be examined
by each and all of the said commissioners, privately,
publicly, separately or jointly, as may be deemed,
by each, necessary to the determination of the truth.

Seventh, That insanity be determined only by
unanimous decision of the said Board.

* This form of a bill was proposed by a committee consisting of Drs.
Walter Hay, Wm. Hill, and E. P. Cook, and approved by the Illinois
State Medical Society in annual meeting, May, 1883.

Eighth, That, in case of disagreement, the minori¬
ty may demand, and the Board must grant, a re-ex¬
amination.

Ninth, That the said Board, having determined
the insanity of any one, shall order his (or her) com¬
mitment, if curable, to a State hospital for the insane,
if incurable, to a county asylum; or to such other
custody as may seem best adapted to the circum¬
stances of any special case.

Tenth, That each of said Commissioners, so ap¬
pointed, receive the sum of-dollars for each and
every case of alleged insanity examined by him, and in
addition thereto the sum of- -for each and
every mile necessarily traveled by him to and from
the places of holding said examination, the same to
be paid as fees to jurors hitherto.

Eleventh, That the term of service of one of said
Commissioners, so appointed, be three years, to be
determined by lot; that of all others to be five years
—in order that a majority of said Board may always
consist of old members.

Provided, That nothing in this Act shall be con¬
strued to prevent the trial by jury, as at present, of
any alleged insane person who may, either personally
or by his or her friends, elect that mode of examina¬
tion ; and that for all such cases the statutes now in
force shall continue effective.

HEALTH IN MICHIGAN, FEBRUARY, 1885,

Reports to the State Board of Health, Lansing, by
regular observers in different parts of the state, show
the diseases which caused most sickness in Michi¬
gan during the month of February (four weeks ending
February 28), 1885, as follows:

Number of -Meekly reports received, 152.

Per cent, of re-
Diseases arranged in order ports statingof greatest prevalence. presence of

disease.

Neuralgia.
Bronchitis.
Rheumatism.
Consumption of lungs.
Influenza.
Pneumonia.
Tonsilitis.
Fever, intermittent.
Erysipelas.
Diarrhoea.... .......

Inflammation of kidney....
Intermittent fever.
Inflammation of bowels....'
Scarlet fever.
Whooping-cough.
Cerebro-spinal meningitis.

..Diphtheria.
Typho-malarial fever.
Membranous croup.
Typhoid fever (enteric)....Measles ...

.

.

Inflammation of brain.
Dysentery.
Cholera morbus.
Puerperal fever.
Cholera infantimi.
Small-pox.

74
72
63
61
59
57
47
37
31
SO
29
15
15
'S
11

II
I I
IO

8
7
6
6
5
5
3
0.7

For preceding
month.

Per cent, of re¬

ports stating
presence of
disease.

S 2

74
75
61
60
46
65
50
37
26
22

50
16
16
1S
II
li.
'3
14
I I

4
9
6
5
4
2
o
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